
                DATE:................................................................................. 	   ❐ NeW POS       ❐ Revison to Existing POS

Supplier:........................................................................................ 	  Supplier Representitave:.....................................................

Submitted By:.................................................................................	 ................................................ 	 .......................................................

Customer Number: ....................................................................	 ❐ New Account    ❐ Existing Account

Customer: ............................................................................................................................................................	

Street:  ..........................................................................TOWN:	 ..................................................... 	 FAX:...............................................

CDI Salesman Name & No.:  ................................................................. CDI On-Premise Mgr.: 	 .......................................................

Proof Required?   ❐ Yes   ❐ No    If Yes, Proof is requested by:   ...........................................................................................
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  Item:	
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Production:
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Cost estimate:

■  Supplier Job Sheet  ■

COST Breakdown:

	 ....................................................................................................	 ................................................

	 ....................................................................................................	 ................................................

	 ....................................................................................................	 ................................................

	 ....................................................................................................	 ................................................

Item Size QTY

❐ PROMOTIONAL POSTER 

❐ Window sign

❐ Back-lit FRAME

❐ Back-lit INSERT ONLY  

❐ TABLE TENT  

❐ MARTINI LIST

❐ WINE LIST   

❐ SELL SHEET/DATA SHEET

❐ OTHER

........................................................................................................

❐ SPECIAL Instructions:
........................................................................................................  

........................................................................................................  

........................................................................................................  

........................................................................................................  

........................................................................................................

........................................................................................................

........................................................................................................

........................................................................................................

❐ DESCRIPTION OF ITEM:
....................................................................................................................................................................................................................... 

....................................................................................................................................................................................................................... 

....................................................................................................................................................................................................................... 

....................................................................................................................................................................................................................... 

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................              

ADDITIONAL ROOM ON BACK >>>>>>>>>>>>>>>

TOTAL COST:

On-Premise
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